
 AMERICAN SOCIETY OF HEATING, REFRIGERATING AND AIR-CONDITIONING ENGINEERS, INC. 
GOLDEN GATE CHAPTER 

 

 
 

MEMBERSHIP APPLICATION FORM 

APPLICANT: Please return this form with your check (payable to ASHRAE) for annual dues of $50.00 (Full time Students $16.00) to: 
             ASHRAE   -   Customer Service Department   -   1791 Tullie Circle, N.E.   -   Atlanta, GA 30329 

 
 

 
I,  ......................................................................................   Date:  ........................... 
                                 (Name as it is to be listed in Roster) 

hereby make application for membership in the Golden Gate Chapter of ASHRAE, and agree to be governed 
by the Chapter By-Laws and Rules.  I further certify that I am a Society Member  
#  ......................... in good standing. 
 

My present Society Grade is:  � Member     � Assoc. Member     � Affiliate     � Non-Member        Student
 
� Applied for National Membership on:  Date:  ....................  � New Applicant  (Request Society Application) 
 
Dual-Chapter Memberships?:    Yes     No       (Circle one) 
 
� Transferring in from:  ..................................................  Chapter you wish to vote:  ............................ 
 
 
Name  ...................................................……..... Spouse  ..……….................               PM      LM       F        
  (Type or print clearly)             (Circle one) 

 
Firm Name  ..............................................................................................      Title  ................................. 
 
�* Business Address    * Check preferred mailing address 
 

 ...................................................................................... 
  

...................................................................................... 
  

...................................................................................... 
 Phone ....(...….)................................................................. 
 Fax ....(........)..................................……........................ 
 E-Mail ......................................................…….................. 
 
�* Residence Address 
 

 ...................................................................................... 
  

...................................................................................... 
  

...................................................................................... 
 Phone ....(......…).............................................................. 
 Fax ....(.........)............................................................ 
 E-Mail .......................................................................... 

 
 
Approved by Membership Chair  ................................................................................................... 
 
My name should appear on the badge as follows: ........................................................................ 
 
Signature of Applicant  ................................................................................................................... 

Tio Tito
Rectangle


